training through the less restrictive eligibility requirements, be they the requirements as of June 30, 2013, or those as of July 1, 2016. 3 For training programs, a benefit of preaccreditation status is that it modifies the faculty credentials requirement so that AOA-certified physicians are acceptable as ACGME faculty. It also allows for a program codirector certified by the American Board of Medical Specialties if one is needed.
The MOU provides for changes to the governance of ACGME as well. In February 2015, the AOA and AACOM became member organizations of the ACGME, 4 
Memorandum of Understanding
The MOU outlines the 5-year timeline to establish the single GME accreditation system and key provisions of the new system; the AOA will continue to approve osteopathic GME programs Preaccreditation status is a key provision of the MOU and is a specific term that confers specific benefits. One benefit is that AOA-accredited GME training that has occurred in an AOA residency program with preaccreditation status is deemed to meet the ACGME initial year and fellowship eligibility requirements as long as that clinical training meets the ACGME eligibility requirements in effect on June 30, 2013, or July 1, 2016.
important component of the single accreditation system. While the AOA has used a specific grading rubric to accredit its training programs, the ACGME uses a "substantial compliance" framework. A training program that is substantially in compliance with the training standards will be accredited by the ACGME. There are no singular standards for which a training program would lose its accreditation.
Benefits of a Single Accreditation System
There are many benefits of a single accreditation system. One is the preservation of access to ACGME training programs, upon which the osteopathic medical profession is dependent. In 2014, the AOA had approximately 10,500 funded residency training positions, which would support at most 3500 graduates. In contrast, in the 2013-2014 academic year, osteopathic medical schools graduated more than 5000 DOs, 6 of whom about 45% entered into an ACGME-accredited training program and 48% entered into an AOA-accredited training program. In short, the osteopathic medical profession is reliant on ACGME-accredited programs for training positions.
Another benefit is that it will eliminate unnecessary duplication. Each authority establishes minimum standards against which programs are evaluated. The ACGME and the AOA requirements for training programs are fairly similar, which means that there are duplicate organizational structures between the 2 accreditation systems. Review teams composed of AOA and ACGME specialty experts found the specialty standards to be similar in the specialties reviewed Other benefits of the single accreditation system include the following:
The single accreditation system focuses on GME.
It does not address undergraduate medical education accreditation, continuing medical education, board certification, or licensing examinations. The AOA emphasized these points throughout the 2 years of discussion that led to the creation of the single GME accreditation system, and it will continue to do so into the future. The AOA will continuously monitor the transition of osteopathic training programs into the ACGME system, especially smaller rural and community-based programs, which are important in addressing the health care needs of the nation.
The AOA will continue to provide communications on the progress of the single accreditation system. For more information on this topic, visit http://www.osteopathic.org/acgme, which is updated as new information becomes available. 
